Vol. 72, No. 1 Established 1884 - January 1955 


ARCHIVES 


A MONTHLY DEVOTED TO THE 
DISEASES OF INFANTS AND CHILDREN 
JOHN FITCH LANDON, M.D., Editor 


LEADING ARTICLES IN THIS NUMBER 


Recurring Abdominal Pain in Children Secondary to 
Sinusitis. 
Edward E. Brown, MD, FAAP. 1 


Penicillin Treatment for Early Congenital Syphilis. 
Clarence A. Smith, M.D., 
Geraldine A. Gleeson, A.B. 
and Kenneth H. Jenkins, BS. 12 


Leukemia One Hundred Years Ago. 
H. Lehndorff, M.D, 


E, B. TREAT & CO., Ine., Publishers, 45 East 17th Street, NEW YORK, 3 
Yearly Subscription $6.00 (Foreign $6.75); Single Copy, $1.00 
COPYRIGHT, 1985, BY E. B. TREAT CO. ALL RIGHTS RESERVED 


Entered as second-class matter Feb. 5, 1892, at New York, N. Y., P, O., under the Act of March 3, 1879 


| 


A wide variety for you to recommend: 
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Finer flavor means 
happy mealtimes... 


good nutrition 


When Baby eats with eager relish, he 
thrives emotionally as well as physically. 
Happy mealtimes have a beneficial in- 
fluence on his whole personality devel- 
opment. 

This is why flevor is all-important to 
us at Beech-Nut. We use the very choic- 
est fruits and vegetables, plump chickens 
and carefully selected lean meats. All 
are scientifically processed to retain their 


tempting flavor, attractive color and 
natural food values in high degree. 
The finer flavor, wide variety of 
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NOW...Mead’s new 


makes vitamin administration 
safer for infants and children 


another Mead first in modern packaging and 
product improvement 


To make administration of infant vitamin sup- 
plements directly in the mouth safe and more 
convenient . . . Mead originated the new un 
breakable, calibrated dropper. 


unbreakable plastic 
wort break, ov chip 
even if the child bites it... 
even if twisted or bent. 
MOLL 
dose can be given cirectly into the 
infant’s mouth—the preferred way. 
canier to read....morw accuraley 


correct dosage can be read easily 
and accurately. 


hygienically packaged) 


individually sealed in sanitary 
cellophane wrappers. 


Mead’s new ‘Safti-Dropper’ is available with... 


POLY-VI-SOL TRI-VI-SOL 


Six essential vitamins Vitamins A, Dand C 


each 0.6 cc. supplies each 04 cc. supplies 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg Ascorbic acid 50 mg. 
Thiamine 1 mg. 

Riboflavin 08mg 

Niacinamide 6 mg 


The ‘Safti-Dropper’ is also supplied with Ce-Vi-Sol, Solution of vitamin C... 
and in Fer-in-Sol, Solution of Ferrous Sulfate 
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and particularly endowed 
with decongestive-antihistaminic- 


penetrative powers: 
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Of a squeeze-type container Silbert' says: 


—tt “is particularly useful in the treatment 

of nasal allergy in children...Personal experience 
reveals that children can acquire a 

technic for using the squeeze bottle themselves, 
without any adult assistance or fussing.” 


Supplied in convenient, nonbreakable plastic 
squeeze bottles of 20 cc., prescription packed 
with removable label. Also available in glass 
bottles of 30 cc. (1 fl. oz.) with dropper. 


New Yor 18, NY Ont 


NTZ, Neo-Synephrine (brand of phenylephrine), Thenfedil 
(brend of thenyidiemine) and Lephiren (brand of 
honium chloride refined), trademarks reg. U.S. Pot. Off. 


1. Silbert, N.E.. GP, 6.35, Dec, 1953 


“ 
—For the common cold, sinusitis, hay fever. 
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“PRACTICAL” 


“The very concise and brief 
clinical reports that appear in 
the ArcHives each month have 
been very helpful to me, and / 
have found more practical sug- 
gestions in them than most of 
the long and drawn out scien- 
tific articles that appear in other 
journals.” 


“I want to tell you that after 
subscribing for about 16 years, / 
get more practical pediatrics 
from your journal than from 
either of the other pediatric 
journals to which | subscribe.” 


“Because it is concise and 
progressive | consider ARCHIVES 
or Pepiatrics my favorite among 
pediatric journals. I always 
look forward with pleasure to 
the receipt of each number and 
glean much of value from it.” 


“The only pediatric journal 
now on file there (Ellis Hos- 
pital, Schenectady) is the 
American Journal of Diseases 
of Children and I feel that 
yours will be of more practical 
value to the general practi- 
tioners.” 
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CIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
distressing spasmodic cough Also valuable im 
Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 
3 to 4 hours 


Extensively Used in Pediatric Practice. 
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Respiratory rate instantly 
adjustable, clearly indicated. 


Applies positive or negative 
pressures, or both. 
No chafing, constricting “air 


seals,’"" maximum patient 
comfort. 


No oppressive weight on 
patient . . . cuirass indepen- 


dently supported on bed. 
Covers anterior torso only . . . 
patient's extremities freely 


accessible for nursing care or 
therapy. 

Tracheotomy area always 
free. 

Instant changeover to man- 
val operation if power fails. 


because it affects diaphragm 
and intercostals ...both!... 


— among the many virtues of the Technicon- 
Huxley Respirator is the amplitude of ventilation 
it provides for a non-confining apparatus. Because it 
affects the entire anterior torso, with pressure brought 
to bear on both diaphragm and intercostals, it 
achieves a new degree of ventilating efficiency hith 
erto thought visionary with a compact, lightweight 
apparatus. 

That is why it has so completely captured the 
imagination of those who have seen it working . . 
why, in the few short months since its introduction, 
it is already being widely used. Word gets around 
fast when anything so badly needed so ably fills 
the need! 


Perhaps you haven't seen the Technicon- Husley 


Respirator in actual operation. Our concise 
descriptive brochure is the next best thing. Its 
yours for the asking. Write 


CONITECH, LTD. 
Chauncey, New York 


ib ee 
~ 
ip ~ 
\ 
Cy 
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found more practical suggestions 
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drawn out scientific articles that 
appear in other journals.” 


“I want to tell you that after 
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get more practical pediatrics from 
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DESITIN 


OINTMENT 


rich in 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 


Desitin Ointment has proven its soothing, 
protective, healing qualities’* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 0z., 2 oz., 4 oz., and 1 lb. jars. 


DESITIN ciemicat company 


70 Ship Street + Providence 2, R. |. 


$ 1. Grayzel, H. G., Helmer, C. B., and Grayzel, R. W.: New York 
St. J. M. §3:2233, 1953. 
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established hy successful use for more than four years in the 
treatment of pneumonias and other respiratory tract 


infections due to susceptible organisms: 


BRAND OF OXVTETRACYCLINE 


“The response [of pneumococcal and mixed bacterial 
pneumonias in which pneumococcus, Staph. aureus hemolyticus, 
H. influenzae, E. coli and A. aerogenes were isolated 

from sputum or pharyngeal secretions | was excellent as 
manifested by improvement of clinical appearance 

and fall of temperature to normal” within 24 to 48 hours. 

“A remarkably high number of infants and young 

children tolerated this drug very well.” 


antibiotics discovered by Phizer 


newest .{ the broad-spectrum antibiotics for the 
treatment of the pneumonias and other respiratory 
tract infections due to susceptible organisms: 


4 4 | | 


BRAND OF TETRACYCLINE 


O'Regan, C., and Schwarser, 
J. Pediat. 44:172 (Feb.) 1954 

2. Weddington, 3.1 Boras, generally quite satisfactory” even though most of the patients 
G. C.; Nielsen, R. L., and 
Kirby, WM. M.: Am. J. M.S 
228 :164 ( Aug.) 1954 diseases such as severe chronic alcoholism, pulmonary 


“The clinical results in... bacterial pneumonia were 
were over 60 years of age. “Many had serious concomitant 


emphysema” and other debilitating conditions. “Marked 
symptomatic improvement occurred in the first 2 or 3 
days of therapy with decrease in cough and sputum volume 


and return of appetite and general sense of well-being. 
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The growth patterns of S-M-A and breast fed babies 
are very much alike. 


Consistent gain in weight 
Increase in height 

Strong muscles 

Rigid bone development 
Clear, colorful skin 


Bright, alert response 


Clinicai studies have shown that development 
traits are parallel—and often identical-—for 
S-M-A and breast fed babies. This may be 
expected because of the nutritional qualities of 
S-M-A. S-M-A satisfies the essential require- 


ments for sound, sturdy growth of infants. 


S-M-A LIQUID (concentrated)—cans of 13.9 fl. oz 
S-M-A POWDER— cans of | pound 


2 Pa 


“we 
| 


NOT 


D / 
CHLORIDE 


FITS YOUR TREATMENT TO THE CAUSE 


URINE IRRITATION 


Disparne OUNTMENT 


FOR: Ammonia Dermatitis 

CRITERIA: Presence of ammonia odor and buttock 
inflammation in apposition to wet diaper. 
CAUSE: Free ammonia liberated by urea- 
splitting organisms. 

MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*." . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7-® 


FECAL IRRITATION 


PERI-ANAL 


FOR: Peri-Anal Dermatitis 

CRITERIA: Inflammation centered around the anus 
from 3 to 4 cms. in diameter and frequent stools. 
CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.! 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 


cod-liver-oil base. 


1. Manheim, 5. D., et ol “Further Observations on Anorectal Complications Following Aureomycin, Terramycin and 
Chioromycetin Therapy.” N. Y. Stote Jrni. Med., 4.37.1, Jon., 19454 

2. Curry, J. C. and Barber, F. W.. Bacteriological Proceedings, 195!, of The Society of Am. Bact., page 23. 

3. Grossman, L., St. Francis Hospital, Miami Beach, Fla., to be published 

4, Niedelmon, M. L,, et al: Jeni. Ped., 37,762, Nov., 1950. 6. Benson, A., et ab: Jet. Ped., 31,369, Oct, 1947. 

5. Bleier, A. et al Arch. Ped, 69.445, 1952 7. tid, Jenl, 34.49, Jon., 1949. 
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Brown: Abdominal Pain and Sinusitts 


abdominal pain in children are: colic (distention by gas), mesen- 
teric adenitis, enteritis, appendicitis, subacute rheumatic fever, 


Henoch’s purpura, pyelonephritis, and reflex pain from right lower 


lobe pneumonia and pleurisy. Abdominal pain exists im cycli 


vomiting, but it is not a prominent symptom.” In the production 


spasm, allergy is frequently merimi- 


of gas pain or intestinal 
‘ 


nated?" although some observers find this cause but rarely 
| have recognized allergy as a not infrequent cause of colic in in- 


fancy, but much less often in children. 


Fic. 1. Acute abdominal pain associated 
with active sinusitis. Child had just been 
brought home from school by principal 
History of head cold two weeks ago and 
occurrence of cold yesterday Child had 
frequent colds, occasional headaches, and 
mild cervical adenitis. Note marked puffs 
heside nose and photophobia clue to 
chrome pansimusitts 
Conwavy’'s® admirable and controlled study is worthy of elabora 
tion. Among 243 children with abdominal pain, the final diagnosis 
was as follows: colic of unknown cause (75 cases) ; mesenteri 
edenitis (52 cases); periodic syndrome (cyclic yomiuting ) (24 


cases) ; constipation (28 cases) ; psy¢ hogenic (23 cases) ; enteritis 
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food allergy, indigestion, over-eating 


worms (23 cases) ; titis or pyelitis (3 case 


? cases) ; acute append itis (2 cases), and other 


{ 
Judging from my own observations, an overlooks 
have existed in two of the above group 
cause, and the so-called svohogenn group 
colic frequently reveal evidence of an associates 
infection at the time, wh a nuftly breathu 
psyche veme group Conway states that “nausea ! t! 
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gastroenteritis and allerg 


2. Presence of Colds and other Symptoms of 


found sinusitis usually present in children with recs 
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pain, and conversely, children with chronic sinusiti 
of abdominal pain. McKenzie" finds that many 
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plications nausea, 

eral o1 localized 1 the regio appendix rt ill 
Sinusitis may be considered ; a “cold wherea 


quently recurring cold ts 


variably an acute ¢ 

of chromic smusittis 
The most common 

abdominal plain 


nausea, vonuting 


re 
nal Pam and Stnu 
] | 
air swallowing and thread 
pleural effusion 
sul il 
f unknow! ~ 
vit 
re nrate 
rea on thee 
cin tie | 
ea cod 
the 
tr ol the 
itis, 
us 
cl er 
abd 1! il! 
| 
ona VaTia 
ait 
isitis; 
ther ile 
sitet 
at 
‘ ite 
| have 
rring abdomina 
complat 
rit it! 
con 
ther get 
bladdes 
the tre ; 
} 
sit ect 
breakfast 
: 
cold, cough, low-grade ever, tetor ¢ 


4 Brown: Abdominal Pain and Sinusitts 


photophobia, headache and pain in the legs ( Fig. 2). These symp- 
toms were prominent in the study of Conway and others.’* 
These are all symptoms of chronic sinusitis."! Although other 
causes exist for each symptom, only sinusitis produces all of them.” 

Signs of sinusitis" frequently present in children with abdominal 
pain include circles and puffs under eyes, puffs beside nose ( Figs. 
l 4), nasal obstruction, mouth breathing ( Figs. 2-4), photophobia 


Fic. 2. Girl, aged 6, complaimng of pain m 
abdomen and knees. Child has chromic pan 
sinusitis, almost complete nasal obstruction, 
and moderate cervical adenitis. Note broad 
base of nose, mouth-breathing and phot 
phobia, all caused by sinusitis 


(Figs. 1, 2, 4), sinus tenderness, and cervical adenitis despite 
a previous tonsillectomy in many of these children.’ The cervical 
adenitis is secondary to bacterial toxins from sinusitis, and the 
mesenteric adenitis may have a similar origin (tmJra). 

3. Diseases Associated with both Abdominal Pain and Sinusitts. 
Among the diseases associated with abdominal pain, chronic 
sinusitis is especially concerned with mesenteric adenitis, appendt- 
citis, “primary” peritonitis, rheumatic fever, Henoch’s purpura and 


some cases of so-called colic. These diseases are discussed 
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Brown: Abdominal Pain and Sinusitis 


This is an agonizing and intermittent pain. It comes on 
There is very little abdomi 
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and may occur at any time during an 


In lreland series, per 
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upper respiratory infection.’ 
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6 Brown : Abdominal Pam and Sinusttts 


nodes are sterile,” ** I believe that the pathogenic agent is toxin, 
rather than bacteria, either hematogenous oF absorbed from the 
intestinal tract. The toxin 1s produced mainly by streptococet,” 
associated with “colds’* or flare-ups of chronic sinusitis. Fitz- 
simons” believes the causative agent may gain access to the lym- 
phatics by way of the terminal ileum, since he found this portion 
of the bowel often definitely injected, thickened and edematous. 
Wilensky™ is probably correct in stating that both the throat and 


bu 4 Pneumonia (second day ) and 
abdominal pain, secondary to  sinusitts 
Note marked puffs beside nose, photophobia 
and mouth breathing 


the terminal ileum are the most common ports of entry of the m 
fection. The involvement of the cervical nodes parallels that of the 
mesenteric nodes, occurring mainly im children usually between 
ages 2 and 13.” 

Abdominal tenderness may be diffuse or have a predilection for 
the right side*® Muscle spasm ts absent, Fever is usually pres 
ent”, but may be absent.'’ Mesenteri adenitis is often diagnosed 


during surgery, after contusion with acute appendicitis. ™ Ger" 
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recently reported his ability to palpate mesenters lymph nodes m 
one-fourth of the cases under his observation 

Acute and Subacute Appendicitis. Even im this more serious 
cause of abdominal pain, acute sinusitis” “ and the upper respira 
tory infections are trequent percursors Brennemann' states that 


“there is considerable evidence that more than half of all cases o1 


appendicitis are causally related to throat mtections, while evans” 
finds upper respiratory tract infection im SG per cent of cases ot 
“epidenuc” appendicitis, either at the onset or at an average ol 
eight days earlier. Enlarged cervical nodes are usually present 
during an attack of appendicitis.” The infecting organism in young 


children is usually the streptococcus.” Dorsey” demon trated the 
similarity (culturally and morphologically) of streptococer ob 
tained from the appendix and nasopharynx of the same patient 

“Primary” Peritonitis. This rare producer of abdominal pam 
may be incited by acute sinusitis.’ A preceding respiratory mile 
tion is noted in from 70 to 100 per cent of cases.” ” 

Leopold and Kautman ‘believe that the nasopharynx ts the most 
common portal of entry. They state that, while a few author 
believe that the organisms are swallowed and then migrate through 
the wall of the intestine, especially in the tleocecal region, most 
authors believe that bacteria reach the peritoneum from the nase 
pharynx through the blood stream 

Rheumatic Fever. Before joints are involved in rheumatic fever, 
ibhdominal pain may precede by two or more days.” \bdonunal 
pain is one of several prerheumatn ymptoms. @ Among 162 
rheumatic children, Coburn"t observed acute abdominal pain in 32 
often at the onset of a recrudescence. Abdominal tenderness may 
be considerable. The cause of abdominal pain in rheumatic fever 
is uncertain; suggested causes include peritonitis,” lymphadenit 
or involvement of abdominal muscles.* 

Chronic sinusitis exists in 100 per cent of rheumatn children” 
and is the probable cause of rheumatic fever” and ot the frequently 
associated mesenteric adenitis, purpuric lesions and so called “rheu 
matic appendicitis.” 

Henoch's Purpura. This uncommon catse ot abdominal pam’ 
is probably due to streptqcoccic toxins whose source 1 the upper 


respiratory tract. Hemolytn treptococe: are often found own the 


nasopharynx Capillary and purpuric lesion prob 
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ably result from streptococeal toxins” ” “ acting directly on the 


vessels, Coburn™ reported scattered purpuri lesions in the peri 
toneal cavity and other areas in rheumatic children 

4. Response to Treatment of Stmesitis. Jefore intelligent treat- 
ment of abdominal pain can be instituted, the cause must ‘be de 
termined. One must rule out surgical and other serious conditions 
which exist in about 5 per cent of children complaining of ab- 
dominal pain.” 

The large group of cases secondary to upper respiratory infec- 
tions responds well to treatment of an asso jated active sinusitis. 
The nose is kept open with isotonic, astringent nose drops or the 
newer sprays (e. g. Neo-cortef nasal spray; Vasocort Spraypak ), 
followed by hot wet towels to the face, after applying cold cream 
This routine is carried out three times daily, more often if the nose 
is obstructed. In younger children, steam inhalations may be sub- 
stituted for hot packs. The head-up posture” is used during sleep, 
and Fowler's sitting-up posture is maintained during the waking 
hours. Chilling, fatigue and, when possible, allergens must be 
avoided. A penicillin injection should be added to the above treat- 
ment when abdominal pain is secondary to acute sinusitis ; relief 
is often obtained within a day, 

To prevent recurrences of abdominal pain in children, treatment 
of chronic sinusitis twice daily should be pursued indefinitely. 

Even mild cases of appendicitis, secondary to sinusitis, pharyn 
gitis and tonsillitis are aided by the above treatment. The favor- 
able response of cases of subacute appendicitis to penicillin® may 
be due in part to bacteriostasis of streptococci located in the 
sinuses and other foci as well as in the infected appendix Pain and 


nausea in many cases disappear in a day or two 
DISCUSSION 


Causes of abdominal pain receiving prominence in the literature 
include upper respiratory infections.” ™ tonsillitis® * (Fig. 3), ear 
infections,’ pneumonia’ *** (Fig. 4) particularly in the right 


lower lobe," diaphragmatic pleurisy," * 


mesenteric adenitis, 
rheumatic fever, Henoch’s or allergic purpura, appendicitis and 

primary peritonitis 

The most consistent focus in all these infections ts chronic 


=> 
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sinusitis. The striking feature which makes chromic sinusitis 
more important than other foci in children ts the development ot 


pus under tension. Confined pus is a requisite for a true focus 
infection. Cervical adenitis, often present in cluldren with 
dominal pain, is consistently present when sinusiti 

Pus is never confined in pharyngitis, adenoiditis and rhiinuti 
may be confined in mastoiditis and alveolar abscess, at dtoa lke 
extent in otitis and tonsillitis 


Toxins tightly confined in foci penetrate surrounding mucou 


membranes and other enveloping tissues to enter the lymphaty 
and blood stream, thus lowering capillary resistance * producing 


uppendix 


petechiae” and purpuric hemorrhages, invading the 


mesenteric nodes and peritoneum. By some ot these mechanism 


of streptococs il toxin 


one may explain the vagarie 


recurring abdominal pai 


CONCLUSION 


1. Chronic sinusitis and associated upper resp! 
are the most common predisposing causes ol 


pain in children. 
2 The complaint of abdominal pain is encountered ust 


during an acute exacerbation of a chromic sinusitis, ofter labeled 


a cold or an upper respiratory infection \ glance at the child 
will often reveal many signs of sinusitis, notably puffs beside nose, 
circles under the eves, mouth breathing and photophobia History 


and physical examination will disclose many other symptom 


and signs 

3. Recurring abdominal pain is a symptom in diseases often 
secondary to chron as mesenteric adenitis, appen 
dicitis, rheumatic fever, Henoch’s purpura and “primar peri 
ronitis 

$ Daily treatment of chronic sinusitis, as outlined, prevents 
many recurrences of abdominal pain. For abdominal pain secon- 
dary to either an acute sinusitis, or to an acute flare-up of a 


chronic sinusitis, parenteral pens lin should be included 


ment 
5. One must never lose sight of surgical and other seriou 


5S rer 


of abdominal pain, existing im about 
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mission that simulate a complete recovery. The condition may he 
subacute with a slow onset and symptom uggesting a cerebral 
tumor. There are also oligosymptomatic forms and forms with 
an atypical course. Among the last named is menimgit that heal 
spontaneously and allergy tuberculous meningitis, larly diagnos 
of tuberculous meningitis can be made only through studies of 
the spinal fluid. A greater number of early diagnoses can be 
obtained by performing a spinal puncture im patients who are 
known to have tuberculosis and in whom there is evidence that 
the process might extend. This “control” spmal puncture in these 
patients is the best means of diagnosing inflammation of the 
menges before the clinical signs become apparent karly and 
adequate therapy can thus be mstituted, and this may prevent the 
onset of the clinical signs and bring about recovery before the 
nervous system becomes involved.—J.A.M.A 
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PENICILLIN TREATMENT FOR EARLY CONGENITAL 
SYPHILIS* 
CLARENCE A. Situ, M.D.,’ 
GeraLpine A, Gieeson, A.B.’ 
AND 
Kennetu H. Jenkins, B.S. 
Washington, D. C 
In an attempt to determine an acceptable schedule of penicillin 
treatment for early congenital syphilis, or at least to establish 
limits of treatment adequacy, the Venereal Disease Program began 
in 1946 to collect case histories for analysis from a number of 
its treating agencies, Records on patients treated during the 
period 1946-1950 were submitted by treatment centers located 
at St. Louis; Louisville; Norfolk; Hot Springs; Charlotte, N. C.; 


and Charleston, W. Va. (Table 1). Certain clinics originally 


juble 1. Clinics Included in the Study by Number of Patients 
Treated and rercentage of Fatients Following 15-21 Months 


rercent Obdserved 


Clinic Nuahber Treated 18-21 Months 
St. Louis gi 
Charlotte, N.C. 53 36 
Hot Springs 169 30 
Norfolk 9 33 
Charleston, w. Va. 59 LB 
Louisville 

Total 472 if 


participating in the study were omitted from the evaluation be- 
cause of their inability to obtain posttreatment information on a 


sufficient number of patients. 
rik STUDY GROUP 


The evaluation presented is based on 472 patients having early 
congenital syphilis. Criteria for inclusion in the study were as 


* From the Venereal Disease Program, Division of Special Health Services, United 
States Public Health Service, Washington, D. C 

1. Medical Director, Chief, Venereal Disease Program 

2. Biostatistician, Venereal Disease Program 

J. Biostatistician, Venereal Disease Program. 
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follows: (a) Children under 3 months of age at time ot treatment 
were included only if there was physical evidence of congenital 
syphilis, such as snuffles, a cutaneous syphilis, or bone malforma 
tion: (b) Children 3-24 months of age at time of treatment were 
included on the basis of positive serologic tests for syphih with 
or without the presence ol clinical manifestations The exclusion 
from the study of children under 3 months of age at time of 
treatment, whose only reported evidence of syphilis was a positive 
blood test, was based on the fact that the positivity might possibly 
have been caused by transfer of the mother’s reagin. All study 


patients were treated with penicillin, with or without adjunctive 


bismuth, during the first 2 years of life 


\pproximately 40 per cent of the 472 patients included in the 


study were observed for a period of at least 18-21 months, and 
were used as a basis for determining the status of the study group 
according to a modified life table technique’. Experience in therapy 
determination in early syphilis has shown that the outcome at 
18-21 months is essentially no different from that at 24 months, 
except for the increased possibility of reimfection. With reife: 
tion presenting no problem in this study group, it is felt that 
the data here presented give a valid indication of the effective 
ness of penicillin in the production of seronegativity and in the 
prevention of clinical and serorelapse during the first 2 years 
following treatment for early congenital syphilis. This period of 
observation is, of course, far too limited to provide any informa 
tion regarding the adequacy of penicillin treatment in preventing 
the development of late clinical manifestations of congenital 


syphilis 
METHOD OF ANALYSIS AND RESULTS OF THE STUDY 


Interpretation of the collected data was, in general, the same 
as in use in the therapy evaluation for acquired syphilis’. Inter 
polation of dates of reversal of serology from positive to negative 
was necessary in many cases. Therapy has been evaluated on 
the basis of (a) clinical or serologic failure necessitating re 
treatment, and (b) the posttreatment serologic behavior according 
to (1) the age of the patient, (2) the total dosage of penicillin, 
and (3) the amount of penicillin per kilogram of body weight 

By the 18-21 month period following treatment, 10 patient 


among those observed had been classified as clinical or serology 
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failures. Of these 10 patients, one child died during treatment 
Of the remaining nine patients, there were tour re treated on 
the basis of what was called “clinician's decision.” Review of 


these patients showed no evidence of clinical failure All had 
titer, 


shown significant to progressively sustained fall in serology 
in one to negativity, which, in light of today’s knowledge ot 
variation in speed of serologic reversal following treatment, would 
be considered as satisfactory. However, at the time these patients 
were being observed, and under clinical conditions then prevail 
ing, the serologic variability was not so well understood and the 
tendency existed to re-treat when im doubt so as to give the 
patient the maximum of potential for cure Two patients wer 
re-treated for seroresistance, two patients were re-treated fort 
clinical relapse, and one was re-treated tor serorelaps¢ \iter 


‘able 3. Status of Study :atients at 18-21 Months 
Following Treatmamt by Age at Time of Treatment 


Age at Time Numb ex Nusab ex Percentage Percentaye vercentage of 
of Treatuent Treated Ubserved Seronegetive Seropositive Serologic _ 
Under 3 months 107 ¥ 92.1 - 1.7 
3-5 months 139 $2 9501 3.8 1.1 
6-11 ionths 96 Lh 80.7 17.9 - 

12-2 months 47 52.¢ of 


adjustment for patients lost from observation, this represents a 
re-treatment rate of 3.5 per cent for the total study group. Thi 
composite rate is more meaningful when it is expressed spectfiecally 
in relation to age of patient and amount of penicillin administered 
and will be discussed later in this report 

A summary of the histories of those re-treated is presented in 
Table 2, with the patients arranged in order by total amount ot 
penicillin administered. It is evident from this table that no par 
ticular combination of history and/or treatment factors appeat 
consistently among those re-treated. It is true that the serology 
titer at time of treatment among those for whom the information 
was available was, in every case, 64 units or more. lLlowever, 
this preponderance of high titers loses much of its significance 
in light of the fact that 85 per cent of the entire study group had 


titers of 64 Kahn units or higher at time of treatment 
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The serologic and clinical outcome of pemic 
18-21 months posttreatment is shown lable 3 b 
it time of treatment. The rate of serologic tailure 


cent among those under 3 months of ag 
pared to 1.1 per cent tor those 3-5 montl 


failures among those 6-11 months, and 5.0) pet 

12-24 months of age. A clinical tailure rate ot 
«curred among those under 3 months of age, and 1.4 | 
unong those 6-11 months of age. There were no clinical 
among those 3-5 months and 12-24 months of we at t 
treatment. In relation to serologic outcome, there 1s a 
correlation between the age at time of treatment and the yx 
remaining positive uniter 1 itinent \mong those patient 

3 months of age at time of treatment there were no serop 


sults at 18-21 months posttreatment Among those 3 
] 


e rate of positivity was 38 per cent, and im the 


months, 17.9 per cent. Among those children treated 
second year of life, 52.6 per cent had positive serology 
at 18-21 months after treatment. This finding merely 
emphasize the fact that the longer the delay u 
lower the rate of seroreversal. In this respect, cor 
responds serologically in much the une manner 
syphilis 

Posttreatment spinal fluid examinations were done or 
proximately 12 per cent f the 472 patients 
rroup no positive spinal fluid test results were 
the 130 patients, 12-24 months of ave at time of t 
in which an unusually high rate eropositivit 
the follow-up period, 12 had posttreatment spi 
tion; 7 of these patients had sustained positive 
treatment, yet the spinal fluid test results were n 

The status of study patients at 18-21 month 
ment is shown in Table 4 by total amount of 
istered. As the amount of penicillm 
hecoming seronegative becomes smaller inomalou 
ship between amount of pemieillin 
negativity is perhaps explained 
treatment of congenital syphili 
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ng 


would mean that the larger total amounts of penicillin approach 


adult doses are given to the older and heavier children, m whom 
show? by 


the attainment of seronegativity ts slowest as 
clinical failures by 


Likewise, the distribution of serologic and 
amount of penicillin reflects the influence of age and weight im the 


selection of dosaye s« hedule 
{f the early diag 


| 


The importance with respect to seroreversal © 
is demonstrated qutte 


nosis and treatment of congenital syphilis 
effectively by the results shown in Table 5. Regardless of the 


a significantly greater percent 


amount of penicillin admunt tered 
of children treated during the first vear of lite attain negativity 


age 
do children treated 


18-21 months after treatment than 


within 
Phis is an important factor because 


during the second year of lite 
treated congenitally syphilitic child 


serotastness im the adequate! 
| often 


can give rise to much disquiet tor both child and famuly ane 


leads to needless stigmatization of the child as well as re-treatment 


igure 1 presents graphically the result obtained with varying 
amounts of penicillin by age interval 
at 18-21 months by amount of penicillin 


The status of patients 
shown lable 6 Ihe 


per kilogram of body weight ts 


percentage of seronegativity and the lowest percentage ot sero 


logic or clinical failure in both the group receiving aqueous pen 
cillin and that receiving penicillin im oll and beeswax (VOB) a 
found among those patients recetving 321,000 units or more ot 


penicillin per kilogram of weight The progressive status of the 


patients at © months, 12 month and mont! posttreatment 
by type of pemeillin and amount administered per kilogram of 


weight is shown in Figure 2. It is apparent that best results were 


obtained among patients receiving 321,000 units or more of pen 


cillin per kilogram. Of those receiving aqueous pemeillin m th 


85.7 per cent had attained negativity, 14.3 per 


erologic or clinica! 


treatment category, 


cent remained seropositive, and no failure 


had occurred at 18-21 months posttreatment 
had attained negativity but the remain 


\mong those treated 


with POR, 95.5 per cent 


ing 4.5 per cent had experienced climeal failure 


The results of pemeillin therapy tor congenital during 


the first 2 vears of life are, in a manner of speaking, analogou 
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Figure 2, Posttreatment Serologic and Clinical Status of Study Group, by Units 
of Penicillin per Kilogram of Body Weight, at Periodic 
Intervals After Treatment 


Serologic or Clinical 
failure 


| Seropositive 
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to treatment results in acquired syphilis during the early stage 
and latency. Since all of the patients in the study treated during 


the first 3 months of life had clinical symptoms of early congenital 


syphilis, they simulate patients having primary and secondary 


acquired syphilis, and the results of treatment im this group are 
quite similar to those found in treatment for early syphilis, After 
treatment with any reasonable amount of penicillin, the percentage 
of seronegativity attained in each group by the second year alter 
treatment is quite high, and patients in need of further treatment 
will have relapsed or showed seroresistance by that time. Patient 
with sustained positive serology are at a minimum in both groups 

Congenital syphilis of 3-24 months duration is somewhat analo 
gous to acquired syphilis during the successive stages leading 
into latency” *. Clinical relapses occur infrequently and the ten 
dency to serofastness in the face of adequate treatment increases 
The attainment of seronegativity is more closely related to the 
duration of infection than to the degree of positivity at time of 
treatment or to the amount of penicillin administered, lHlowever, 
regardless of the amount of treatment or the duration of infection 
when treatment is administered, seroresistance occurs much more 
frequently following treatment for congenital than for early (pri 
mary, secondary, and early latent) acquired syphilitic intection 

One-half of the treatment failures, one treatment death and 
four patients who needed additional therapy, occurred among 
children less than 3 months of age at time of treatment. This may 
be due to the fact that the less-than-3-months age-group is com 
prised solely of patients with definite clinical symptoms, which 
would indicate severe syphilitic involvement and increase the prob 
ability of clinical or serologic failure. Furthermore, all of the 
failures in this age-group received 675,000 units or less of pen 
cillin. Aside from the consideration that this limited quantity ot 
penicillin might not have heen adequate for successful outcome, 
there is the added possibility that the small dosage wa dictated 
by the poor physical condition of these infants which im itsell 
would decrease the chances of the success of treatment 

From the material presented in Table 6 it would appear that 
the optimum dosage of penicillin in the treatment of congenital 
syphilis in children 2 years of age or younger probably is 321,000 


units per kilogram of body weight. On the basis of studies em 


ra 
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ploying predominantly aqueous solutions of sodium or potassium 


penicillin G, the following dosage levels for these rapidly 


preparations are suggested for the various age-intet vals* : 


exe reted 


1,200,000 units 
2,400,000 units 


Under 3 months 


6 months 


year 3,000,000 units 
18 months 3.600.000 units 
2 years Adult level (4,000,000- 


units) 


From these data, extrapolation can he made in terms of the 
wnicillin as demonstrated by therapy eval 


delayed-action types of pe 
central 


uation studies in primary, secondary and asymptomats 
nervous system syphilis. The high rate of negativity obtained 
with POB (Table 6) is a significant finding since it indicates that 
the delayed-absorption preparations of penicillin are effective im 
the treatment of congenital syphilis. The use of these types of 
penicillin in the treatment of children is particularly desirable 
because it obviates the necessity of admunistering multiple im 


jections. 


SUMMARY 


1. Penicillin therapy for congenital syphilis in children 2 years 
of age or younger is evaluated im terms ol serologic status and 
clinical or serologic failure during a 2-year posttreatment period, 
The limited follow-up period precludes the determination of the 
effectiveness of penicillin in preventing the occurrence ot late clini 
cal manifestations of congenital syphilis. 

2. On the basis of patients followed 18-21] months after treat- 
ment, a significantly higher rate of seronegativity was attained 
in those children treated during the first year of life, regardless 
of the total amount of penicillin administered 

3. All clinical or serologic failures occurring among those 
treated during the first 3 months of life were among those receiy 
ing less than 800,000 units of penicillin, All other children in 
this age-interval were seronegative at 15 21 months after 
treatment, 


* Estimates based on age-weight tables Figures to 1 year fror Je 
Infant Nutrition, 4th ed 1v4 figures for second year trom Jackson and 
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LEUKEMIA ONE HUNDRED YEARS AGO* 


H. Lennporrr, M.D. 
New York 

Two publications, both lealing with the foremost problem i 
hematology, leukemia, induced me to write these historical remarks 

one paper, published in 1854. the other one in 1954, just 100 
years later, They illustrate the tremendous increase of knowledge 
and the changed attitude of the medi al proiession, from pessi- 
mistic therapeutic nihilism to reasonable optimism and hope for 
a cure of the disease. 

In 1854 the first volume of Virchow’s Handbuch der Speziellen 
Pathologie und Therapie was published. Here, for the first time, 


an attempt was made to describe the clinical picture of the newly 


discovered pathological entity, “white blood.” The author, J. Vogel, 
states with resignation that nothing 1s known about the etiology 
of leukemia and that all therapeutic efforts are ineffective—not 
much change was made during the following decades. Many 
theories were offered and discarded ; patients suffering from leu 
kemia died, and now, just 100 years later, an optimustt out 
look appears. Two sentences from Dameshek’s article, “The 
Outlook for the Eventual Control of Leukemia” may be cited to 
illustrate the present concept. “There are indications that leu- 
kemia, instead of being a hopeless drsease, may eventually be put 
under control” and “it is possible that at any moment some lucky 
or prepared person will come upon a cure tor the disease.” 

At the present moment, when hematologic research has attained 
such a climax that hope arises lor an understanding of the cause 
of leukemia and for an effective treatment, it may be interesting 
to transport the mind into ages past and note how a century ago 
physicians struggled to understand the peculiar deadly affection 
called white blood 

White blood was discovered by Rudolf Virchow in 1845 and 
recognized as a new affection, a morbid entity, pathologically 
exactly defined. During the following years a few casutstic con- 
tributions were published, mostly reporting post-mortem findings. 
The first paper describing the clinical picture, “The Symptoma- 


*From the Department o "¢ tries, New York Medical College, Flower and Fiftl 
Avenue Hospitals 
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tology of Leukemia,” was published in 1854 by Dr. Julius Vogel, 
Professor of Medicine at the University of Giessen (Germany ) 
He wrote the chapter “Storungen der Blutmise hung” (disturbances 
of the contents of the blood) in the first volume of Virchow's 
Handbuch. He states: “Besides the real, the red blood corpuscles, 
there are in the normal blood many others, colorless cells, lymph 
corpuscles; their significance and function ts completely im the 
dark” and continues : “Only the increase of these cells, the leukemia 
or leukocythemia, is of practical significance.” Leukemia 1s defined 
as “an extreme increase of the colorless cells and a decrease of 
the red cells simultaneously.” 

In order to understand this point of view, we have to remember 
that, at the middle of the past century, nothing was known about 
the white blood cells. Methods for staining were not yet discov 
ered. A droplet of unstained blood could be examined micro 
scopically and only quantitative changes in the relation between 
the red and white blood cells were studied. The generally accepted 
theory about leukopoiesis is clearly expressed by Virchow in his 
study “Weisses Blut und Milztumor.” He declares “Blood is 
a transitory tissue with a fluid intercellular substance, undergoing 
continuous evolutions; without intermission the blood gets new 
young tissue elements, cells. Under normal conditions the vast 
majority of these cells develop to specific bloodcells, the hemo 
globin containing red corpuscles. Under pathologic conditions 
a disturbance causes an inhibition of the transformation to red 
cells, whereas the formation of young, unspecific cells 1s stimu 
lated ; the latter are the colorless or white blood corpuscles.” ‘This 
is a very interesting theory—leukemia caused by a kind of matut 


ation arrest; bloodcells originated im the spleen remain colorless 


white cells and do not mature to red cells. It is a fact hard to 


understand that neither Virchow nor any other pathologist had 
examined the bone marrow. The discovery of marrow as the 
blood forming organ and its characteristic changes in leukenna 
came 25 years later by Neumann, opening a new era in hema 
tologic research. About 1850 it was generally accepted to consider 
the spleen as the blood forming organ, “the viscus sanguinificans 
Vesalii.” “If it is not the spleen, | wonder where else the white 
cells might come from,” remarked Virchow 


Virchow distinguished two types of leukemia: the splenic form, 
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with a greatly enlarged spleen and numerous large white cells; 
the lymphatic type, characterized by local or generalized lymph 
node swelling and small white cells in the blood. 

Vogel’s paper is based on 25 observations, 16 males and 9 
females. The author, who proudly claims to have been the first 
in Germany to make the diagnosis leukemia in vivo, describes 
the affection as a chronic disease with a slow insidious onset and 
a progressive fatal course. He enumerates the following signs 
and symptoms: fatigue, general malaise, diarrhoea, sometimes 
coughing and dyspnoea, fever, very often nose bleeding and other 
hemorrhagic manifestations; intensive pallor, enlargement of 
spleen and liver, and in some cases of the lymphatics are the out- 
standing phenomena. He gives the following statistical data: in 
19 cases observed, the spleen was enlarged 16 times, the liver 13 
times and the lymph nodes 11 times. Vogel stresses the point, 
that the diagnosis, leukemia, is based on the excessive increase of 
the white cells; their amount may be 1/6, 1/4, 1/2 of the red cells. 
This can be demonstrated : 

1. Microscopic examination of the blood will show the changed 
relation between white and red blood corpuscles. 

2. Sedimentation of a sample of defibrinated blood; the tip of 
the column shows a whitish gray color. 

3. The crusta phlogistica as well as 

4. The coagulated blood in the vessels of the body exhibit a 
grayish white decoloration. 

He also mentions the increase of uric acid in the urine—and 
that is all that laboratory methods could contribute 

Vogel concludes his article with the depressing statement that 
the prognosis is always fatal, that no treatment is known which 
might influence the progressive course of leukemia. Vogel, in 
full agreement with the contemporary physicians, believed that 
the excessive amount of the white cells in the blood stream is 
the disease leukemia. 

Then he starts speculating: “Is the blood alteration a conse- 
quence of the engorgement of spleen and lymph nodes or is it 
the other way? Is the excessive amount of white cells the primary 
lesion which causes the enlargement of the spleen and lymphatics ? 
Or could it be that both conditions are originated by an identical, 
unknown agent? And how does the abnormal amount of white 
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cells act on the various organs of the body *" Dr. Vogel asks these 
questions and does not even try to offer an answer 
It is interesting to note that similar considerations were €x- 


pressed years before by the tamous French physician Velpeau 


(1827): “Does the condition of spleen and liver cause the decom 
position of the blood, or, could it be that the abnormal fluid pro 


duces the enlargement of these organs” 

Virchow has introduced the “white blood” as a new morbid 
entity into the pathology. This was an important achievement 
showing Virchow's genius. One has to remember the obstacles 
he had to overcome. The train of thought by the contemporary 
physicians was: the white cells im the blood are “pus-cells,” cells 
always present in suppuration, A considerable amount of those 
elements indicates an inflammation of the blood, “hemitis,” ef 
were taken as a sign of pyaemia. Virchow had to fight against 
the conservatism of the contemporary physicians, who did not 
like to accept a new idea. In his first publication he stressed the 
point, that “white blood” is a new morbid entity, toto caelo ditter 
ent from pyaemia, and tor more than five years he had to fight for 
the introduction of the new truth and to reject, time and again, 
the concept of the pyaemic character of the blood alteration. And 
when finally his conception was generally accepted, he had to fight 
against the same pathologists who now claimed priority 

Virchow was the first, who introduced the term “leukocytosis.” 
He states: “A more limited increase of the white cells can be 
found in a great number of physiologic and pathology condi 
tions: this can be named leukocytosis.” He mentions the leuko 
cytosis after hemorrhages, accompanying miectious diseases, et 
He wrote prophetically: “I prophesy for these leukocytes an 
important place in pathology " This was said 100 years ago 

\t this time leukemia was looked upon as a peculiar, mecompre 
hensible affection, a chronic ailment progressive to an unavoidable 
deadly end; no therapeutic procedures were known, only vague 
hypotheses were offered to ¢ xplain the etiology 

And now, in 1954, the aspect has favorably changed. The 
frenetic efforts during the past decade, immunbiologic cell studies, 
animal experiments and the discovery of effective chemicals have 
demonstrated that leukemia is no longer an absolutely hopeless 


disease. The most important achievement of modern hematology 
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is the proof that leukemia is a reversible affection. With modern 
chemicals, remissions are achieved with complete clinical and 
hematological recovery. The periods of well-being become longer 
by improved therapeutic technique from weeks to months and 
years, and there is reasonable hope that a new and improved 
chemical may prolong the remission for lifetime, and in this way 
may keep the blood dyscrasia, leukemia, under control. 
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Acute Hyverviraminosis A. (Maandschr. kindergeneesk., 
22:271-279, Aug. 1954). Hooft presents the histories of four 
infants ranging in age from 4 to 5% months, in whom protrusion 
of the fontanelle was observed after the administration of large 
doses of vitamin A, usually in combination with vitamin D. Three 
of the children received 100,000 units of vitamin A, and one 
received 200,000 units of vitamin A. The doses of vitamin D 
ranged from 100,000 to 600,000 units. In three of the children 
the vitamin content of the blood was ascertained. It was normal 
in two and elevated in one of the children. In this last case the 
blood was examined 24 hours after the administration of vitamin, 
in the other two 48 hours later. The first report about the pro- 
trusion of the fontanelle after the administration of vitamin A 
appeared in 1951. In that report it was demonstrated that vitamin 
A rather than vitamin D was responsible. Other manifestations 
of increased intracranial pressure may be present, but they are 
not as constant as the protrusion of the fontanelle, which French 
authors have referred to as “bombement en chapeau de clown.” 
Hooft believes that the temporary hypervitaminemia, the age of 
the patient, the nature of the preparation used, the absorption in 
the gastrointestinal tract, and the reactivity of the liver and the 
reticuloendothelial system are important factors in the causation 
of acute hypervitaminosis A.—J.A.M_A. 
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CuamBers, W. R.: ANorexiA, IRRITABILITY AND CONVUI 
sions: Evipences or SuppurAL HemMaToMA IN INFANCY. (Amer 
ican Journal Medical S« iences, 228: 540, Nov. 1954) 

Subdural hematoma in infants is a condition in which the history 
and signs may be misleading and confusing. Its incidence is there 
fore probably higher than is generally suspec ted, The consequences 
of inadequate treatment are so serious that all physicians should 
be on the lookout for such cases. Thorough treatment by cram 
otomy with removal of the membranes has been generally satis 
factory and the mortality rate has been low. Five representative 
cases out of the author’s experience have been presented 

AutTuor’s SUMMARY 


Finke, W.: Comprnep THERAPY IN 
Ixrectious Astuma, THE RATIONALE oF ITs Earty Aprtica 
rion. (New York State Journal Medicine, 54: 2685, Oct. 1, 1954). 

Combined antibiotic-cortisone therapy seems rational intee 
tious asthma because such treatment combats two outstanding 
causes of the disease, bronchial infection and bronchial inflam 
mation. Thirty-eight children and 40 adults with infectious asthma 
in various stages were given antibiotics for an average of 244 years 
and additional cortisone for an average of 3% months. The re 
sults of treatment were excellent or good in 80 per cent of the 
whole group. The improvement often approached cure im early 
cases, as demonstrated by decreasing respiratory sickness and by 
increasing vital capacity and weight in children. It ts concluded 
that antibiotics and cortisone should be utilized not only to relieve 
and rehabilitate advanced cases of asthma with irreversible pul 
monary pathology but even more as an early causal therapy to 


prevent a common and costly disease 
Autior’s SUMMARY 


Fisuer, O. D. anp Forsyte, W. L.: Micruratinc Cysto 
URETHROGRAPHY IN THE INVESTIGATION OF E.NURESIS. ( Archives 
Disease in Childhood, 29: 460, Oct. 1954). 

One hundred and thirty-five children with persistent enuresis 
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were investigated by micturating cysto-urethrography. In 43 boys 
and 31 girls the enuresis was considered to be of functional origin. 
In 41 boys and 20 girls this procedure revealed abnormalities of 
the urimarv tract. These included valves of the posterior urethra 
(25), neurogenic disorders of the bladder (4), meatal stenosis 
(2), ureteral reflux (2), stenosis of the membranous uretha (1) 
and congenital hypertrophy of the vesical neck (1). The symptoms 
and signs of the organic disorders did not distinguish them from 
the functional enuretics. The radiological technique is simple 
enough to be undertaken in any radiographic department and it 
causes no more disturbance to the child than catheterization. It is 


our opinion that micturating cysto-urethrography is an essential 


investigation for the detection of organic disorders of the urinary 
tract in children with persistent enuresis. 
AvuTHors’ SUMMARY, 


Snyper, W. H., Jr. AND Cuarrin, L..: SurGICAL MANAGE- 
MENT OF UNpDESCENDED Testes. ( Journal American Medical Asso- 
ciation, 157: 129, Jan. 8, 1955). 

From an examination of evidence in the literature and from a 
study of 363 patients operated on, we concluded that all patients 
with undescended testes, who have a clinical hernia, should be 
operated on by the time they reach the age of five. Those patients, 
in whom a testis can be palpated in the inguinal region but cannot 
be pushed into the neck of the scrotum, should also be operated 
on by the time they reach the age of five, however, in those pa- 
tients with bilateral undescended testes, in whom there is neither 
a clinical hernia nor a palpable testis, endocrine therapy should 
be administered and early surgery should be performed on one side. 

AvuTHors’ SUMMARY 


Hopcson, J. R. anp Kennepy, R. L, J.: Bleeding Lesions of 
the Gastrointestinal Tract in Infants and Children. ( Radiology, 
63 :535, Oct. 1954). 

The most common cause of bleeding from the gastrointestinal 
tract in 246 infants and children seen at the Mayo Clinic were 
chronic ulcerative colitis, polyps of the colon, Meckel’s diverticu- 
lum and intussusception. The source of the bleeding was unde- 
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termined in 19 cases. In this series the most common cause ol 


gastrointestinal bleeding from birth through 1 year of age w'ts 
intussusception ; from 2 through 6 years of age, polyps of the colon ; 
from 7 through 15 years of age, chrom ulcerative colitis. Some 
of the problems of roentgenologic diagnosts 


causes of gastrointestinal bleeding im infants and 
AuTHORS’ SUMMARY 


of these and other 


children are 


ussed 


Mitver, F. J. W.: Recognition of 1 uberculosis in Children 
under 2 Years. (British Medical Journal, 4892 :846, Oct. 1954) 
In this paper we have dealt with the recognition of tuberculosis 
Is out 


in young children, arguing that diagnosis by clinical signs 
moded and that early recognition requires above all suspicion, 
followed by tuberculin testing, radiology, ot other investigation 
One-third of the 150 ill children presented with illnesses caused 
by lung primary lesions or miliary tuberculosis; one-third with 
tuberculous meningitis; one-fifth with superti ial lymphadenitis 
Bone lesions are relatively uncommon and sensitivity phenomena 


quite uncommon at this age The techniques and relative roles of 


the tuberculin jelly test and Mantoux are considered 
\uTHORS SUMMARY 


McMartru, W. F | Measles Meningoencephalomyelitis 
(British Medical Journal, 4891 :789, Oct. 2, 1954) 

Ten cases of measles meningoencephalomyelitis, 3 cccurring im 
the pre-eruptive stage, were encountered in a localized area of 
North West London between Sept. 1951 and June 1953. The 
average age of the patients was 5 vears, the limits being 20 months 
and 23 years. No correlation was observed between the incidence 
and severity of the disease and the character ot the primary 
disease, Of the 3 pre-eruptive cases, one was fatal. This early 
appearance, and im fact the lack of a fixed time-relationship to 
the rash, seems to be against the allergy hypothesis of the etiology 
moreover, there was no eosinophilia, Coma and severe paralysis 
are unfavorable features, especially if prolonged, but complete re 
covery may follow. Predominantly meningitic forms tend to show 
pronounced fluid changes and encephalitic forms show slight 


changes, but a high pleocytosts ts not incompatible with severe 
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attacks. Treatment is symptomatic and anticipatory, involving 
the use of oxygen and chemotherapy for severe forms. Immune 
sera and concentrated plasma, given intravenously, may turn the 
scale in selected cases, especially when cerebral edema is a promi- 
nent feature. The failure of ACTH to influence the course of the 
disease (Z cases) supports the virus rather than the allergic 


hypothesis of etiology; but the drug was given rather late and in 
very severe cases. The case mortality, 10 per cent, equals the 


lowest recorded in a comparable series, While physical residua 
were negligible or absent among the 9 recoveries, 2 patients, both 
3% years old, showed undoubted mental and behavior deteriora- 
tion—in one so severe as to require institutional care 

AvuTHOoRS’ SUMMARY 


Howes, G.; PaALmer, P. E, S. anp St, Joun-Brooks, W. H.: 
Six Cases of Infantile Scurvy. (British Medical Journal, 
4897 :1143, Nov. 13, 1954). 

Six cases of infantile scurvy are recorded. Limb tenderness was 
the most constant positive feature; all the patients were well- 
nourished and had been artificially fed; all responded to ascorbic 
acid therapy. The place of radiology in the diagnosis is empha- 
sized. The occurence of these cases provides an important re- 
minder that infantile scurvy—an easily diagnosed and _ treated 
disease—still exists, despite modern welfare facilities. 

AutTuHors’ SUMMARY. 


Durio, A. AND De Steranis, B.: The Use of the Wood's Lamp 
in the Early Diagnosis of Diphtheria. (Aggiornamento Pediatrico, 
5 :537, Aug., 1954). 

The authors report on their observations of 44 cases of pharyn- 
gitis and tonsillitis with the use of the Wood's lamp. The cases 
ranged in age from 1 year to 67 years. They found that the use 
of the lamp was helpful in differentiating diphtheritic and non- 
diphtheritic tonsillitis. In all the cases that were bacteriologically 
proven to be diphtheritic, a characteristic violet fluorescence of the 
pharynx was noted, The use of the lamp will help make earlier 
diagnosis since the color change is noted before the culture growth 

A. Brescia, M.D. 
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there a doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals, 
in homes, It is your office of which we boast 
when we say “every doctor's office a cancer 
detection center.” 

Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Caneer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa- 
tion, by research, and by service to patients. 
The entire professional education program 
is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month, This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved—for more 
remains to be done. 


We are grateful for your help in the past— 
and we rely on your continued support. We 


American Cancer Society the doctor in our house, 
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widely used test for detection of RHEUMATIC FEVER' 


“The technical procedures involved in carrying out the 
test are exceedingly simple .. . Except in cases of pure 
chorea, C-reactive protein is always present in the serum 
in acute rheumatic fever, and the amount present is more 
or less proportional to the severity of the illness.” 


aids considerably in diagnosis of RHEUMATIC FEVER? 


“Difficulty in establishing the diagnosis usually arises in 
the milder forms of the disease.” Acute phase proteins, 
such as C-reactive protein, however, “can ey be tested 
for in the routine laboratory examination . 


serves as guide to treatment of RHEUMATIC FEVER? 


“an extremely sensitive and reliable indica*or of rheumatic 
activity ... Persistence of CRP in the blood during treat- 


ment with antirheumatic agents indicates inadequate sup- 
pression of the inflammatory process.” 


more easily interpreted than sedimentation rate* 


“an aid in deciding when inflammation has subsided .. . 
useful in following the course of rheumatic fever in the 
same sense that the erythrocyte sedimentation test is... . 
but is more easily interpreted and has the additional! ad- 


vantage that it is not invalidated by the development of 
congestion of the liver in heart failure,” 


Gs © for af 
syndromes* 


“The C-reactive protein was found to be the most sensitive 
laboratory test for the postcommissurotomy syndrome and 
the most useful in management... The C-reactive protein 
test is suggested as a useful and sensitive test...” 


(C-reactive protein antiserum, Schieffelin) 


1, Wood, H. F., ahd MeCarty, M.: Am, J, Med. 17: 768 (Dee.) 2. Adams, JAMA. 
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Supplied: 1 cc vials (30-40 determinations); also Capillary tubes . . . vials of 100; 
Capillary tube racks. 
For complete descriptive brochure on materials and techniques required just send — 
request to: 
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